INTRODUCTION
Resistance Training (RT) is indicated for muscle hypertrophy, strength gain, sport performance and physical rehabilitation, but in the last few years it has been promoted as a means for health promotion and disease prevention [1, 9] . The design of an effective RT program is a complex process of applying with synergism established scientific principles, progressive research findings, veteran and modern practices, and professional knowledge to accommodate individual situations, needs, and goals. Differing from a professional athletes training, the recreational consumer exercise program should focus on improvements in muscular health and fitness [14] . Historically, a quantifiable relationship between the volume, intensity, and/or frequency of training, and muscular strength improvements, has been elusive and controversial in RT. For many years, personal opinion and the accounts of several unscientific literature reviews were the primary sources of evidence to support a variety of RT philosophies [3, 14] .
The American College of Sports Medicine position stand entitled "Progression Models in Resistance Training for Healthy Adults" [1] provides a framework for training prescription guidelines relative
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Because of the limited amount of research available, this study was conduced to examine the effectiveness of the DeLorme's versus Oxford methods of RT training on strength performance and muscle adaptations. To this end, muscle strength gains and the activity of CK response were examined before and after four weeks of each method of RT program in young men.
MATERIALS AND METHODS
The subjects were men free from physical disease and were excluded from consideration if they were not currently lifting weights, had knee contractures, a prior history of knee surgery, and/or chronic knee and/or low back pain. Subjects were divided according to a computer generated randomization list into the DeLorme (DEL; n=16) or Oxford (OXF; n=16) RT protocols. Comparisons of both protocol groups in terms of age, height, and body weight was done prior to initial strength testing and were found to be equivalent (p>0.05; see Table 1 ). Pre-and Post-training strength of both lower limbs was determined by ten repetitions maximal ( A rest interval of seven days after the 10RM testing was provided to the subjects ( Fig. 1 ), all subjects were instructed to not perform exercises of any kind during this period. On the 8th day (PRE Test Day) they return to the laboratory and peripheral blood samples were obtained (see below). After a warm up (jogging and stretching) they performed 3 sets of 10 repetitions of the Half Squat exercise.
In accordance with previous randomized process, DEL group started their 1st set of 10 repetitions at 50% of 10 RM, the 2nd set of 10 at 75% of 10 RM, and the 3rd set of 10 at 10 RM. The OXF group performed their sets in the reverse order of 10 RM, 75% of 10RM For all parametric analysis an alpha of 0.05 was used.
RESULTS
The anthropometric, hematological and performance characteristics between groups is identical ( All results were similar to those of serum CK activity displayed on Figs. 3 and 4 , but different from CK the peak was found 72 hours after exercise in both methods.
Although the absolute CK and LDH activity was lower in POST testing measurements, the relative percentage of change were actually higher for each RT treatment group (p<0.05). The greatest relative change was observed for peak responses. That is, the differences between peak and baseline serum enzymes activity were ~50%
higher after each training protocol ( Fig. 7a and 7b ).
DISCUSSION
In accordance with Fish et al. [7] , the results of present study [11] . Mougios [11] proposes values for serum CK activities for athletes with an aim for providing parameters for coaches, athletes and sport physicians.
In the present study, the serum CK activities always were inside the values proposed for Mougios [11] . This finding suggests a safety in DeLorme and Oxford methods of RT when applied in the fashion used here within.
Serum LDH activity was higher after exercise as CK activity.
The data of the variation in serum LDH activity confirm the data found in serum CK activity. The LDH also seen being used in several studies [4, 5, 15] , but in smaller quantities that CK. Our results show the peak in LDH activity 72 hours after exercises, these data corroborate the data of Chen & Hsieh [4] .
Tidball [19] describes the importance of the inflammatory process influencing the muscle hypertrophy, the principal stimulus for that is the micro-damage when induced by exercise. A practical method for micro-damage verification is the serum CK activity as measured in the blood [2] . Both, DeLorme and Oxford methods alters the serum CK activity, suggesting the micro-damage and the inflammatory process response to the training. In the present study the time of training was only four-weeks, consensual data [8] indicates this is an insufficient interval for hypertrophy adaptation within the muscle, and thus the strength gains would most likely provided from neural adjustments. The data from CK activity were totally in accordance with previous studies, with a serum CK peak elevation at 48h as has been observed in many others studies [2, 6, 11, 12, 18] .
Two points concerning the study must be considered:
the subjects were of a moderate activity level and the RT protocols were only four weeks in duration. Least one limitation of the study, the training status was choice in accordance with the prescription recommendation for the methods of training. That is, more complex methods, with higher intensity-volume demands should not be prescribed for novices [1, 10] .
Mougios [11] and Branccacio et al. [2] propose higher values for In fact, many studies [6, 12, 18] display reduction on CK level 5-7 days after exercise when a rest period is provided.
Based on the findings of Chen and Hsien [4] and Saka et al. [18] -----
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we postulated such an adjustment occurred in our subjects induced by the training-rest protocol.
Serum LDH activity confirms the data from CK activity, both enzymes display similar comportment (except peak hour) in PRE and POST training measures. The smaller activity before training corroborates the data from CK and can postulate the adjustment process induced by the two compared RT methods. In accordance with CK activity, despite find lower values in the enzyme activity, the change until the peak was higher after both RT methods.
CONCLUSIONS
The results of this study show that there were no significant differences between the DeLorme or Oxford methods of RT on muscle performance or on serum enzymes activity responses over a 4 week period. Each method of training resulted in significant, but comparable, muscle strength gains and a low risk of injury. Thus the choice of one or another of these RT methods is acceptable for moderately active men.
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